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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Refi!tl:aEE DIsNtlﬂ&YNo A% W

THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF Tz CEnEUS STANDARD CERTIFICATE OF DEATH state Fite No.. 1.2 .0.3.3.

Primary Registration District No_&;_._o_{.i. Regisirar's No. 7 2

1. PLACE OF DEA’
(a) County_.............,.._.......:t

@ Cltyor "8t . Charles

(I outaids city or town Limits, write “RURAL" oad name of towaship)

(¢} Name of hospital or institution:

217 Tompkin Street |

(If not in hoapital or institation, writa stroet number or Ication)

(d) Length of stay: In hospital or institution

In this community.
years,

(Bpecily whather

mouths or days)

2. USUAL RESIDENCE OF DECEASED:

(a} State..__Missouri () County_...S....t._.!..gha. l.e
(¢} City or town St - %hal‘ leS

(If outside eity or town limits, write “RURAL"™) ‘

@ Street Mo 217 Tompkin Street d

{If rural, give location)

7%

"\13

B

=,

(¢} Citizen of foreign country?. NO : {Yes or-No)

If yes, name country . J

Y  Mrs., Pmma Hoffman

3. B

If veteran, 3. (¢) Social Security
name war. Nonhe ) ST None ...

5. Color or 6. (a) Single, yidowed, marred,
. mEgm_@Lg_l methite |  “wveegdarried.
6. (b) Name of husband or wife.. ... ... 6. {¢) Age of husband or wife if
........ JthHQIman. I C aliven. . TO__years

7. Birth date of deccased... Max 10,1869

nth) {Day) (Year)

8. AGE: Years Months Days If less than one day

74 | 11 1

hr. min

o. Birthplace. Ote LOULS,... . Missouri/)

(City, town, or county} {State or foreign country)

10. Usual occupation e sewlfe

. Industry or business

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month ADTIL . oy 11
year. 194 - hotr. 8 5 minnte. 47 A « M

21. I hereby certify that I attended the deceased from. hb— "{’__"."

o t0. Ly G_u.a.ull., n 19,2
that Ilast saw hflie... alive un._%‘;gl..,.[..t_’._._.._......_.._.._.'..... I?QJ

and that death occurred on the date ald hour stated above,
Duration
Immediate cause of death

L1 _' , -...fa.ﬂm

Other conditions
{Include pregnancy within 3 months of death)

2. Name. Frederick: Kemper . '-

'n airnature)

Major findings: . . 4 ﬂ% UA“’ PHY_SL(IAN
Of operations : . n .

_... Date si

1
g Underline
51 13, Birtptace BGerananx____é:é t/ ekich deaih
""”“‘“’) (State or forvign conntry) Of autopsy ahould be
E 14, Maiden name CUh 7 : charge{:} sta-
] e tistically.
g 15, Birthplace H o ot Earer rmm{conmﬂ 22. If death was due to external causes, fill in the following:
16. (@) Informant W W (o) Accident, suicide, or homicide {specify)
(5) Address (¥) Date of occurrence
o o BUTL al @ Dute vt APT w1855 L OO Where i sy oot
(Burial, cromation, or remaval) (Month)  (Day) “(Year) (d) Did injury occur in or about hotne, on farm, in industrial place, in public place?
{¢) Place: barial or cremntlarL._.O....
. ‘ S type of place)
18. ‘{a) Sigmature of funeral director. * While at wotk? . "“"” (‘g" %ng‘;; of injury.. _3________ o
@) Adgren. 2. S VA.:..J_LAMJ (M. D, or other). m-‘
o S e S [ sen Nonsaatidhanlin,
{Dafe received lor.nl’rannlrlr) Address ___________ . P

s 15 Y

/_ 5 ¢ ] {Licensed Embalmer’s Statement on Reverse Side)

- ,J



- Tk
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g

RECE [ R ;i

ist Vi "

rict
istry, A Salth ffi
et Fite o, ‘ ‘Cer NO
L]y F”Qd é_fBEr ‘‘‘‘‘‘ - 9
-.__._-'.'.'."----.-.g - —— , )
STATEMENT BY LICENSED EMBALMER e

Signed........... /.z/%@, AT —
L.—//

Licensed Embalmer No d; Vv

P.O. Address...ﬂwx‘%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.




